2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  P97000090665 Secretary of State

1. Entity Name

ENVIROCARE ENTERPRISES, INC. 02-21-2002 90023 041 ***150.00
Principal Place of Business Mailing Addrass

14830 SW 200 ST P O BOX 970184

MIAMY FL 33187 MIAMI FL 33197-0184

z " TR

2. F’rmclpal Place of Busi 3. Mailing Address

1$)00 <1 200 ST

Suite, Apt. #, etc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0 Applied For
/‘1 174 FC 796550 Not Applicable
i Count Zi Count it
3 'p % i P ountry 5. Certificate of Status Desired A $8.75 Additional
‘ M 'S— Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = — —— e | NI e o et e T e - -
WEVYRICK, KEITH S

M“ M 6 'S- ST ._? Strleest‘.b}d’grgs (P-%.B?:)I\iumber |swécce|:§%
MIAMI FL 33187 ﬂ Oﬂm 7-0

= . Am FL|™°%52187

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered ager and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Carporation is eligible to satisly its Intangitle FILE NOWII! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD O Delete TIME PRES STC , AjevcTtol ﬂChanqe (] Addition
NAME WEYRICK, KEITH § NAME / 4
sTRET Anbess | 14880 SW 200 ST STREET ADDRESS
orv-st-ae | MIAMI FL 33187 CITY-8T-2P B
o vsD O Delre e V. fess, TRYS ) Nks<ToRIRy 1 Addiion |
RAVE WEYRICK, DELORES e ’ J
STREET ADDRESS | 14880-SW 200 ST STREET ADLRESS
crv-st-ze |MIAMI FL 33187 CITy-S1-2ip
TTLE 4. O pelete . TIME. : . e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2ZIP
TILE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-20P GITY-ST-2P
TITLE O Deleta TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiy-§1-2ip

13. | herepy certify that the information supplied with this filing doegnot pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementzl report is true Oratg’fnd that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow as rgfjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg . BQA 3-2g
SIGNATURE: S GNSALTT AN ) 2-'/«'&‘ o2 0&'0'[

SIGNATURE AND TY! T e&a.0p.afF Date ¥ Daytima Phone #

:
B

CR2E034 (9/01)



